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Third Party Inspections Non-Com pliance Report  

 

 
Third Party Inspections Non-Compliance Report 

 
Department of Planning & Development Review, Bureau of Permits and Inspections 

900 East Broad Street, Room 108 

Richmond, Virginia 23219 

Office: (804) 646-4169 

https://www.rva.gov/planning-development-review/permits-and-inspections 

 

Date:   Permit Number:  

Inspection Agency:   

Inspection Agency Address:  

Professional-in-Charge:   

Professional-in-Charge phone:   

Inspector:   Inspector phone:  

 

Inspection Discipline: 

        Building          Plumbing           Mechanical           Electrical          Fire Alarm          Sprinkler 

 

Inspection Type: 

        Footing          Foundation           Slab           Framing          Insulation 

        Sill          Veneer          Roof          Consultation          Fire Separation 

        Partial Final          Partial Final/CO          Final          Ditch/Trench          Wall Rough-In 

        Ceiling Rough-In          Fire Stopping          Duct Work          Shower Pan          Sewer Exterior 

        Sanitary Rough-In          Water Service          Water Heater     
 

 

Code Violation Number Violation Description 

  

  

  

  

  

 

Inspector Signature:  

Time:   Date:  

 

https://www.rva.gov/planning-development-review/permits-and-inspections
https://www.rva.gov
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